INTRODUCTION
Benign-looking household chemicals can cause full-thickness burns after even minimal exposure. The serious nature of these injuries and the great importance of adequate first-aid are not widely appreciated, by the public in particular, but also perhaps by the medical profession. We here report one year's experience of domestic alkali burns requiring admission to a Regional Burns Unit, and use this to illustrate some important points of management.
Keywords However, they may be of benefit in the later stages8.
The vital role of A&E departments in managing alkali burns is to prevent any further delay in treatment. Chemical burns should be triaged as an 'urgent attention' group. The diagnosis can usually be made from the history and the use of pH paper, and irrigation should be rapidly initiated. Minor obviously superficial burns that have responded to irrigation should be dressed and reviewed at no later than 48 h. All other patients should probably be discussed with the local Burns Unit. The Burns Unit can offer (1) facilities for continuing irrigation, (2) expert assessment of the depth of the burn, (3) management of airway and fluid replacement in the rare event of extensive chemical burn, and (4) definitive treatment. The ideal treatment for full-thickness burns is early excision and grafting. 1.6.9
